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Address ________________________
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Phone Number___________________
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Address ________________________
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Phone Number___________________
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Agency _________________________
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Phone Number __________________
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nd school members assist the Community Asset Partner Network
nsung heroes”, as “Asset Builders” in your community, during a
ssets that will occur on Saturday, October 1, 2005 from 10 a.m.
oo.  You may submit this form to recognize an individual or group
up.  For further information, please call Joan Bickweat at 585-274-
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st by July 15, 2005 to:

Roseann Smith
ester-Monroe County Youth Bureau
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Rochester, NY  14620
Or fax or e-mail to:    

er:  585-292-3970, Attn: Roseann Smith
 address:  rsmith@monroecounty.gov

rtificate.  For group nominations, please designate a single contact
alf of the group.  The Rochester-Monroe County Youth Bureau will
ee that you select.  Nominators will also receive a letter of invitation
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_______________________________________________________
_______________________________________________________
_______________________________________________________
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